SUBNUT: SOMPLETED bvv_.,_nh._._OZ TAX

STATEMENT AND FEE TO! APPLICATION FOR PERMIT ENTEpEpc™ JE-OOSDY

¢ Bayficld County © : BAYFIELD COUNTY, WISCONSIN
- Planning and Noanmumum; . =y B b -_— ate: ﬁwaﬁ@m«!\m
Amount Paid: mﬂm m\%\w\A\

- U

OBox58 ) _umﬂmmw,r_.%mmfnmﬁm
Washburn, Wl 54391
{715) 373-6138

Refund:

INSTRUCTHONS: No permits will be issued until all fees are paid.
Checks are made payable ta; Bayfield County Zoning Department,
20 NOT START nn..u.‘zm.,wwﬁnwwoz UMTH, ALL PERMITS HAVE BEEN ISSUED TG APPLICANT.

TYPE OF PERMIT REQUESTED i T TONAL :
Dwner’s Name: Mailing Address: City/State/Zip: Telephone:
Mage A, > MAreaker MAKoWsKi | 3H0C S. 0™ Sr. | MilWAUKEE, WL S3215 |4 T4y 3i98
Addrass of Property: City/State/Fip: Cell Phone:
93950 LENAWEE ReAd hergsrER.. WL 544y
Contractor: Contractor Phone: Plumber: Plumber Phone:
NONE. — — —
Authorized Agent: {Person Signing Applicatian on behaif of Qwner{s}] Agent Phane: Agent Mailing Address (include City/State/7Zip): Written Authorization
Attached
- _ - L Yes " No
PIN: (23 digits) Recorded Document: (i.e. Property Ownership)
Legal Description: {Use Tax Statement) 04- O -2 =50 - o N l\wmu M %blhﬁ%\m% Volume Page(s]
1 Govtiot |G Lots) C5M Vol & Page {97 Lot{s) No. Block({s) No. | Subdivision:

1/a, 1/4

— T I — Lot Si A
Section m w.w\ , Township w.ﬁv N, Range Q.,N w osmg»«\ﬁh‘ e QmMmQ

%w Property/Land within 300 feet of River, Stream (incl. Jntermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands

Creek or Landward side of Floodplain? if yes-~continue B ALrRoX od G feet Floodplain Zone? Present?

C ts Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline ; .H_ Yes D.<mm
i yes—continue —P feet W No o No

0 New Construction O X_Seascnal O Municipal/City f
O Addition/Alteration | O 1-Story+ioft | O YearRound | O 2 g {(New)Sanitary SpecifyType: ___ | X Well
mouml%m 2 B Conversion 0 2-Story [ 3 ¥ Sanitary (Exists) Specify Type: HOLD, Thaig] 1
[l Relocate (existing bidg) 0 Basement ad X Privy (Pit) or 1! Vaulted (min 200 gallon)
O Run a Business on T No Basement 7 None 7] Portable (w/service contract)
Property [1 Foundation 1 Compost Toilet
K 510 To Boccite] )W 5 [0 STRE Higirddie) None
* Existing Structure:|{if permit beingapp ..Q..*o_\ isrelevaniio it Length: Jn Fr Dl width:  Jp Fr DiA Height: Hp 1
_ Proposed Constriiction:: ; Length: S M Width: SAME Height: H¥ ET
No  CRedeE NY caver  (Abh €REBuLs Koery
P T ; s ‘Square:
_ = 00 |- Footage.
Principat Structure (first structure on property) { X }
Residence (i.e. cabin, hunting shack, etc.} { X )
with Loft { X }
| vA. Residential Use with a Porch { X )
with ﬁ:J Porch { X )
with a Deck { X )
| with (2™) Deck { X )
L© Commercial Use with >ﬂmnrmmﬁmm_,mmm P { X )
X | Bunkhouse w/ (X § zﬁmﬂ.ﬁ(o_, E»\w_mmu:ﬁ guarters; gr [ cooking & food prep fac { UNQM Xpik, ) (8500 SF.
7 | Mobile Home {manufactured date e { X Vol Hagrrae s
o 0 | Addition/Alteration {specify) { X ) FLo22g)
Municipal Use [ Accessory Building  {specify} { X )]
[ Accessory Building Addition/Alteration (specify) { X )
Raec'd for lssuancs
K m y mem 7% | Special Use: (explain) { X }
..m Ot | Conditional Use: (explain) { X }
Soeretarial Siaf O Other: {explain) { X }

FAILURE TC OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application (inciuding any accompanying infarmation) has been examined by me {us) and to the hest of my {our} knowledge and belief it is true, correcy and camplete, | {we) ackrowladge that | {we)

arn {are] responsible for the detail and accuracy of all information  {we} am (are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept tiability which
may be 2 resuit of Bayfield County relying on this infarmation 1 {we) am (ara} u_.n<_nq“m in or with this application. | ?\A consent to county officials charged with administering county ordinances te have access to the

abave described property at any reasonabie time for the purpose of _jm_...mnrmu: %
Owneris): A\\\(\N a \F\\ a\\ N\\Q\N\\ h&(\\&h@\w \\Nmﬂ%\mn\dN Date Y= h\

(if there mﬂm Multipte Owners listed on the Deed All Owners must mw: or nm#go« authorization must accompany this application)

Authorized Agent:

{If you are signing on behalf of the owner(s) a letter of authorization must accompany this application}
Attach

pddress tosendperm __ 3406 5. 10T g Miudbokee WE 53215

if you recently purchased the property send your Recorded Deead

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction

Show / Indicate: North (M) an Plot Plan

Show Location of (*); (*) Driveway and {*) Frontage Road {Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) Well {w}; (*) Septic Tank (5T); (*) Drain Field {DF); {*) Holding Tank {HT) and/or (*) Privy (P}
Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

Show any (*): (*) Wetlands; or (*) Slopes over 20%
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Please complete {1} ~ {7} above (prior to continuing)

(8) Setbacks: (measured to the closest point) “\__‘._Nk.v%_m_w

Setback from the Centerline of Platted Road S i3 Feet Setback from the Lake (ordinary high-water mark) ~—  Fesgt

Setback from the Established Right-of-Way oy Feet Setback from the River, Stream, Creek 2L} Feet
< Setback from the Bank or Biuff $ ) Feet

Setback from.the North Lot Line G Feet

Setback from the South Lot Line 19 Feet Sethack from Wetland ~  feet

Setback from the West Lot Line ] > Feet 20% Slope Area on property ™ Yes [} No

Setback from the East Lot Line ~7 &y Feet Elevation of Floodplain .4 —-  Feet

Sethack to Septic Tank or Holding Tank Jor{) Feet Setback to Well [ &f Feet

Setback to Drain Field — Feet

Setback to Privy (Portable, Composting) 25 Feet

Prior to the placement or canstruction of a siructure within ten {10} feet of the minimum required setback, the boundary fine from which the setback must be measured must be visible from ane previoushy surveyed cerner to the
ather previously surveyed correr or marked by & licensed surveyor at the swher's expense.

Prior to the placement or construction of a structure more than ten {10} feet but less than thirty {30} feel from the minimum requisad sethack, the boundary line from which the setback must be measured must e visible from
ané pravicusly surveyed corner to the other previousiy surveyed corner, or verifiable by the Departrment by use of a carrected compass Trom & krown cormer within 500 fast of the proposed site of the structure, or must be
marked by a licensed survevor at the owner's expense

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT), Privy (P), and Well {W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun,
For The Construction Gf New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also reguire permits.
el ..\_ )_
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Issuance Information {County Use Only) x \\,

_um_13_ﬁ Denied :umﬂmw . : mmmmc: *ow Uma

\&\ \v\r&r ‘m«ﬂ\L.W\omwmn_BoEm. .

Permit #: \MV\ -.n.l.' ”.. o Permit mmww".ﬂw.w.

is Parcel a Sub-Standard Lot | .1 Yes {Deed of Record)
Is Parcel in Com#ion Gwhership | ' Yes Hﬂzmmn\nosﬁ_m:c:m _;czm

Is mqw._..nEnm. .Zo_._-no:ﬁog.._._:m. O Yes -

1Yes
0 Yes

_m_‘wm_ﬁ._o:. .x..mn._.._mwmm:
ﬁ_mmcos >nmnsma

@.m::mn_ by Variance {B.1
ii¥es [i'No

Case #: -

- Was Pareel Legally Created \v%mw.. I No
‘Was uﬂoncwmm Building Site Dm__smmﬁmo_ ) <mm {1 No

Rt S ST b e Slls T e vard RN o | ,T___
%\w\@@(@ :.M\N;N. W%::Nu %_ V g&!t \(ﬁw wﬁwwg\w\@\{ﬁ Ewmmn_mmm_mnmccz 1;3

Date of Inspeaction: m NMN\W% ﬁ% . _ Inspected ugm‘m@@w T m@ﬁé&% - ...Um»m of Re- _:mvmn:o:

Condition(s): Town, Committee or Board £ mo:q_w_oﬁ Attached? [1Yes I No={if No'they ammg Yo be mzmn:mn ) % R , v
Mo Plomire Fritue & SHoc T I NS NG \Nm%m&@ F=
WATE. &HA SEeve streuctues nEss PLPETE pEEml ,Nsw

Fa ShArriatien ,wm.cmu Burehire &1 Pty iy 4
UNIFBRIN D indZt ) hp (D DE \,m@?i : B co Wm

Signat fi Lor: _u ﬁ of A

szm ure g :mvmn ar: E!\.lu\l&nﬁ”\d!A\Y L . . . E) m ml_.mm\.mﬂ/

Hold For Sanitary: L \.‘\mma ﬂolm\, x,wv Hold For Affidavit: [ il i

v

® October 2013




